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A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chuld
a. Ov.n any reportable asset that was vcorth more than 51,000 at the
end of the reporting perod? of
b Receive more than $200 in uncarmed incame from any repartable
asset dunng the repering penod?

Yes _ _20

E. Did you hold any reportable positions dunng the reponing
period of in the curvent calendar year up through Lhe dale of filing?

o [

C Did yau or your spouse have “carned’ incame {e g , salanes,
honorana, or pension/tRA distnbutions) of $200 or more dunng the
reporing penod?

Yes NZQ D

F Did you have any reportable agreement or arcangement vath an
outside entty dunng the reporting penod or in the current calendar
year up through the date of fiing?

ves [ o N

D Dvd yau, your spouse, of your dependent child have any reportable
iabiily (more than $10,00Q} at any point during the reporting period?

o

J Did you receive compensation of more than $5.000 hom a
single source 1n the current year and tya priof years?

- e

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS ~ Detarls regarding *Quatified Bind Trusts” approved by the Commitee on Ettvcs and certain other “excepled trusts® need not be disclosed Have you excluded
from this report details of such a trust that benefits you. your spouse, or dependent child?

<8Dzo\m\.

EXEMPTION - Have you excluded from this report any other assets, “unearned’ income, of habilltes of a spouse or dependent child because they meet all three tests lor
exemplbon? Da nat answer "yes" uniess you have first consuffed with the Commuifee on Efhics
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
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SCHEDULE C - EARNED INCOME

name: DANVZLLEZ NICOLE M AW

Page lplo*b

| List the souice, type, and amount af ramad Incams fram any source (other than the flar's cuntent employment by the U S government) tatafing 200 or more during the repariieg penod For bath the fiter
and filer's spouse, lisl the source and amount of any honarana List anly the saurce for ofher spouse earned income excaading $1,000 See examples below
EXCLUDE Miuary pay (such os Natonal Guard or Reserve pay), lederal relrement programs and benefits recersed under the Socal Securty Act
INCOME LIMITS and PROHIBITED INCOME Be advised that the outside earned income kim(! and prahiitions ontypes of ncome may apply 1o jau afler you are on House payroll The 2020 imit on oulskie
earned income for Members ang employees compensated al or abave the “semor stafl” rate was $28,845 The 2021 Lmit 15 $29,555 In addtion, cerlain types of income (nafably NONOIaNd, drectcr’s teas,
and paymenls for professional services involving a fiduciary telationship) are totally prohibited for Members and senior staft
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SCHEDULE D - LIABILITIES

Name: _Q}Z_J\:.nh Z_ﬁorﬂ :g_ﬂ Page & ot N

Report iabiimies of over $10.000 owred to an

(unless you rent 1t out or are a Member), loan
hatitlies

y one credilor af any finmre dunng the repoiting penod By you, your spouse, or your dependent child  Mark the highest amount ewed dufing the reporting

period New Members Members are required lo report all llabiliies secured by real property including martgages on ther personal resdence Exclude Any mortgage an youwr personal residence
S secured by autamobiles, household furniture, or appliances, habtlies of a busingss in which you own an (ntarest (uniess you are personally hable) and

veed to you by a spouse or the chitd, parent. or sibling of you or your spouse Report a revolving charge account (1o . cradit card) only if the batance at the close of Ihe repormung penod
excceded $10.000 *Column his fos habiies held solely by your spouse or dependentchild
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SCHEDULE E - POSITIONS

Report all postions, compensated or uncompensated, as an officer, director, trustee of an organization. partner, proprietor, representative, employee, or consultant of any corporation, firm partnerstup,
or other business enterpnise, nonproft organzalion, labor organization, or educalional or other Instiution olher than the United States Exciude Positions halg in any febgaus, soctal fraternal o
political entities (such as polmcal parties and campaign organizations), and posttions solely of an honorary nature New Members and second-year candidates report postions held in1he reporting
period and lhe cument calendar year First-year candidales and new employees iepont positions hald in the current calendar year and bwo previous years

Position

Name of o-mmaumzo:

—

Use additional sheets it mote space is required




SCHEDULE F - AGREEMENTS

name: [JINIZULE NICOLE AWK Page ot _ [ _

employer

Igenty the dale, paties ta, and general terms of any agreement or arrangement that you have with respect to future emgloyment, a leave af absence dunng the penod of government service
continuation or deferral of payments by a former or current employer athet than the U S government, or contmuing participation i an employee welfare or berelit plan mamtamed by 4 former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Repart sources of compensation receved by you or your business affitation for services provided directly by you dunng the current year and two prior years This includes the names of cli2nts and
customers of any corporation, firm, partnership, or ather business enterpnse If you directly provided the services generating a fee or payment of more than $5.000 Exclude Payments by the US
government and any information considered confidential as a resutt of a privileged relationship recognized by faw Do not repeat information listed on Schedule G.

Source (Name and City/State)

Brief Description of Duties

rarg s

Doe Jones & Sm.th, Hometown, State

Accounting Services

Use additionad sheets it more space is required.




FILER NOTES
{Optionat)

Name: G>Z—@g@ Z_ﬁo_.\mm\ xgﬁ _uumolro_ .N

NOTE
NUMBER

NOTES

Use additional sheets if mare space Is requlred.




